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• Currently, 50 million people worldwide are affected by Major Neurocognitive Disorder 
(MND) (World Health Organization [WHO}, 2017). 
• By 2050, it is estimated that 150 million people will be living with MND, three times the 
number of people living with MND today (WHO, 2017). 
• Those with MND experience confusion, memory loss, and changes to mood and behavior, 
impacting participation in daily activities (WHO, 2017). 
• Additionally, there are various sensory processing changes that occur in individuals with 
MND that have an effect on occupational participation (Andersson, 2020; Champagne, 
2018; Christie & Houston, 2018).
• 80% of nursing home residents with MND exhibit behavioral and psychological symptoms 
such as wandering, agitation, depression, and verbal and/or physical aggression (Zwijsen et 
al., 2014). 
• Overall, the effects of MND increases vulnerability to decreased quality of life (Mazzei, 
2013). 
• Although the Omnibus Budget Reconciliation Act requires nursing staff education on 
proper care for residents with cognitive impairments, this education is typically minimal 
and ineffective and does not include how to properly manage undesired behaviors (Ervin et 
al., 2013; Office of Inspector General, 2020). 
• Providing nursing personnel with adequate training related to MND has shown to increase 
their knowledge of MND, improve job satisfaction, abilities to manage negative behaviors, 
and increase residents’ participation in activities of daily living (Bauer et al., 2018; Cimino 
et al., 2014; McClendon & Smyth, 2013; Tannazzo & Colleagues, 2008). 
• Anti-psychotics are commonly used to manage behavioral and psychological symptoms of 
dementia, although adverse effects, including death, have been demonstrated. (Ballard et 
al., 2018; Briesacher et al., 2013; Maher et al., 2011).
Project Overview: 
• Due to the expected, significant rise in the geriatric population within the next 30 years, it 
is important that nursing facilities keep up with the continuous demand for proper geriatric 
care (Abdelfattah et al., 2014). 
• The need for a more comprehensive neurocognitive approach for memory care residents is 
indicated through current literature (Bauer et al., 2018; Daly et al., 2015; Ervin et al, 2013).
• This project aimed to improve overall quality of life in individuals with MND through 
sensory and occupation-based interventions.
• In addition, education was provided to memory care staff and future occupational therapy 
students regarding sensory processing changes that accompany MND and appropriate 
communication strategies. 
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Objective #1  Increasing Knowledge
• Significant knowledge was gained through completion of the Certified Dementia 
Practitioner course.
• Information gathered through a survey that was distributed to OTs with memory care 
experience, included various dementia specific approaches, interventions, and strategies 
that were utilized throughout this Capstone experience.
• The needs assessment that was completed indicated the need for the implementation of 
dementia-specific caregiving approach and enhanced staff education of MND. 
Objective #2 - Staff Education
• A total of 24 memory care staff attended the in-service. 
• Pre and Post Surveys: 
• The staff in-service increased staff’s perceived knowledge of all survey items (see 
Table 1).
• Perceived knowledge increased the most for knowledge of how environmental 
factors can impact residents’ behaviors. 
• Pre and Post Quizzes: 
• The staff in-service increased participant’s knowledge of  various dementia-related 
topics evidenced by a 16% average increase in pre and post quiz scores (refer to 
Figure 1). 
Table 1. 
Objective #1: Increasing Knowledge of Occupational Therapy’s Role in Memory Care
• Observations were completed in a memory care facility where routine activities and sensory-based interventions 
are utilized on a day-to-day basis. 
• A survey was created and distributed for Occupational Therapists (OTs) with memory care experience to gather 
more information on dementia-specific approaches.
• I participated in an online course through the National Council of Certified Dementia Practitioners to further 
enhance my knowledge of MND and gain status as a Certified Dementia Practitioner. 
• A needs assessment was completed at the Capstone site consisting of on-site observations of typical daily routines 
and common residential behaviors and semi-structured interviews with various staff members to determine the 
need for sensory and occupation-based interventions.
Objective #2: Education to Other Health Professions with Roles in Memory Care 
• Education for Staff at Capstone Site
• Memory care staff were educated on various topics related to dementia through a staff in-service.
• Pre and post surveys and quizzes were completed by participants to determine impact of in-service on 
perceived and acquired knowledge of various dementia-related topics. 
• Education for Occupational Therapy Students
• A comprehensive presentation was provided to first year OT students regarding OT’s role in memory care.
• Students also participated in the Virtual Dementia Tour® (VDT), an evidence-based, scientifically proven 
method of enhancing knowledge of dementia through a complete sensory experience (Beville, 2002).  
• Before and after participating in the VDT, participants completed a five item pre and post survey to rank their 
perceived understanding of dementia-related topics, as well as their perceptions of their own abilities, and 
current state of relaxation. 
• In addition, participants’ behaviors were observed with the VDT behavioral checklist. 
Objective #3: Development of a Sensory and Occupation Based Program 
• A program manual was created for the facility that included helpful tools and information related to ACLs, sensory 
processing changes, and redirection strategies to enhance caregiving provided to memory care residents. This 
manual also included all assessment information of the residents who were assessed (a total of seven residents), as 
well as their developed sensory plans. 
• A modified version of the occupational and sensory profile was created as an instrument for staff to use with new 
residents, in order to ensure that staff are obtaining important information needed to determine appropriate 
activities. 
• Case studies* were completed on two residents of differing ACLs to determine the overall effect of Sensory Plans 
on their behavior, mood, and overall quality of life. 
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• A combination of sensory and occupation-based interventions can be 
effective in managing the undesired behavioral and psychological 
symptoms of MND. 
• Occupational therapists (OTs) have a significant role in determining 
potential factors that aggravate negative behavioral and psychological 
symptoms of MND through skilled observation. 
• In additions, OTs have a significant role in educating others about 
MND, including the accompanying sensory processing changes and 
effective strategies and approaches that can improve overall quality of 
life among those with MND. 
• It is important that OTs in skilled nursing facilities advocate for the role 
within the MND population. 
• More formal research is needed regarding the effectiveness of sensory 
and occupation-based interventions, as well as caregiver education, in 
alleviating undesired behavioral and psychological symptoms of 
dementia. 
Recommendations
• Consistency is an essential component in the implementation of 
sensory and occupation-based activities in the memory care setting.
• Environmental modifications implemented in the memory care setting 
should consider residents’ sensory preferences. 
• Frequent communication with all staff is important to ensure consistent 
follow through of sensory plans and/or a structured daily routine and to 
enhance awareness of residents’ individual needs and preferences. 
• Educating staff on appropriate caregiving strategies on a regular basis 
should be completed to ensure staff possess adequate knowledge 
regarding MND and to keep up with the demand of new hires. 
• Frequent collaboration with other departments, such as wellness and 
activities can be helpful to ensure daily activities align with sensory 
plans. 
• It is important for there to be a plan in place in case an uncontrollable 
external factor occurs that may disrupt sensory plans (ex: fire alarms 
going off). 
• Resident #2 – ACL of 2.6
• Interventions included: dimmed lighting, relaxing nature music, warm 
towels, soft, weighted blankets, aromatherapy with lavender scented 
oils, rummage bins, picture books based on interests, folding paper, 
towels, or blankets,  re-arranging and re-organizing items and 
furniture. 
• Interventions had an impact on decreasing the occurrence of undesired 
behaviors. The sensory plan seemed to have the most impact on 











































































































































Resident #1 Resident #2
• Cognitive Disabilities Frame of Reference (FOR) (Allen, 1992)
• Focuses on promoting optimal function in daily life in individuals with cognitive 
impairments
• Components of this FOR that were utilized throughout this Capstone experience 
include Allen’s Cognitive Levels (ACLs), task equivalence, environmental 
modifications, the role of habits and routines, and caregiver education.
• ACLs: six scale measurement of wellness and occupational performance
• Sensory Integration Frame of Reference (Aryes, 1972)
• Consists of organization of sensory information provided in one’s environment
• Considers environmental modifications, and recognition of sensory processing 
patterns through Winnie Dunn’s Sensory Processing Model
• The sensory processing patterns and sensory preferences of each resident were the 





Objective #2 – VDT for OT Students
• Twenty-six occupational therapy students participated in the VDT. 
• After the experience, a comparison of pre and post survey results indicated that participants had 
more conflicting perceptions of their own understanding of the emotional needs of persons with 
dementia, felt significantly less capable of their own capabilities of carrying out daily tasks, 
and reported being more anxious or agitated in comparison to before participation. 
• In addition, more participants indicated in that post survey that living with MND would be 
“unbearable.”
• Participants’ perceptions of whether persons with dementia receive the care they need also 
changed, with more responses indicating “no” or “never” in the post surveys. 
• Several participants reported in the post-survey follow up questions that the experience was 
eye-opening and that they now have a better understanding of the need for environmental 
modifications to alleviate these potential impairments. 
Objective #3 
• The program manual was created and shared with both the director of nursing and onsite 
mentor for it to be incorporated into the facility’s memory care units. 
• Case Studies
• Resident #1 – ACL of 4.6
• Interventions included: crafts, use of a daily schedule, re-orientation activities, simple 
baking activities and environmental modifications to decrease background noise.
• Overall, the developed sensory plan alleviated undesired behavioral symptoms of 
MND (refer to Figures 2 and 3). 
Figure 3. 
Figure 2. Figure 1.













Pre #1 0 0 5 10 1 60
Post #1 0 1 3 16 1 80
Item Change #1 +20
Pre #2 0 1 5 9 1 58
Post #2 0 1 4 16 0 78
Item Change #2 +20
Pre #3 1 0 8 7 0 53
Post #3 0 2 2 17 0 78
Item Change #3 +25
Pre #4 4 6 6 0 0 34
Post #4 1 8 7 5 0 58
Item Change #4 +24
Pre #5 0 2 5 9 0 55
Post #5 0 0 5 14 2 81
Item Change #5 +26
Pre #6 3 0 6 5 1 46
Post #6 1 0 10 9 0 67
Item Change #6 +21
TOTAL SURVEY 
POINTS (PRE): 306
TOTAL SURVEY 
POINTS (POST): 442
